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VD in Israel 


Immigration and the control problem 


by Joseph Hirsh 


Israel is part of an historic land mass, the Middle East, which is regarded 
as the ancient seat of western civilization. From earliest times this land mass 
has been the crossroads of cultures and the bridge over which the East moved 
westward and later the West moved eastward. As a consequence, beginning 
first with the Christian era and then with Mohammedanism and their attendant 
crusades and hegiras, it has also been the world crossroads of disease and 
the object of continuous imperialistic wars and internal revolutions. 


Physically Israel is a study in contrasts and contradictions. At its widest 
it is only 50 miles across, at its narrowest only 12. Compared to more familiar 
geographical and political areas in the United States, Israel is equal in size to 
New Jersey. It is only one-sixth or one-seventh as large as New York or 
Florida and one-fortieth the size of Texas. 


Like the land itself the people are a contradiction composed of diverse, di- 
vergent and often appositive strains. There are the early pioneers and the late 
refugees. There are the politically informed (of every political conviction) and 
the ignorant. There are the western-oriented sophisticates and the starkest 
representatives of backwash, underdeveloped countries. There are the religious 
traditionalists and the iconoclasts. 
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There are these and many more strains that co-mingle, clash, threaten one 
another in many subtle ways, yet strive in their common goal for survival— 
not only for themselves but for those who have flocked to Israel in recent years. 


A sate harbor 


With the birth of the new nation began the task of the “ingathering of the 
exiles.” Actually, for hundreds of thousands of victims of Nazi and Communist 
persecution and for those living in other hostile countries, Israel meant safety 
and refuge where none existed anywhere else in the world for them. Thus began 
one of the physically unparalleled programs in the history of mankind. 


One of the first laws enacted by the Israeli Parliament was the “Law of 
Return,” giving every Jew the right to immigrate to Israel. Since the establish- 
ment of the state in May, 1948, the Jewish population has more than doubled 
. «+ from 650,939 in May, 1948, it jumped to 1,596,000 at the end of last 
May. 


A staggering health problem 


During the first four years of its existence Israel admitted without qualifica- 
tion any Jew desiring to come. Along with the healthy came thousands upon 
thousands of so-called hard core cases—people acutely ill with skin diseases 
and open tuberculosis, those actively and acutely infected with malaria, in- 
testinal parasites and trachoma, as well as many who were chronically ill or 
disabled, the lame, the halt, the blind, the mentally ill, the unemployed and un- 


employable for health reasons. 


The relationship of the recent immigration to Israel’s major health problems 
is clearly demonstrated in a random sample of almost 50,000 recent Yemenite 


emigrés. In this group there were 1,000 active cases of pulmonary tuberculosis, 
18.000 cases of syphilis, between 25,000 and 30,000 cases of trachoma, be- 
tween 10,000 and 14,000 cases of schistosomiasis, between 15.000 and 20,000 
cases of acute or recurrent malaria and between 7.000 and 8,000 cases of 


tropical ulcer. 


Their homes 
are tents 
but they 
dwell in 
the land of 
their fathers. 
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VD Control Officer, Mediterranean Theater, 

World War Il. Visited Israel in 1950 and 1952. 
Executive Secretary, Medical Advisory Board, 

Hebrew University-Hadassah Medical School, Jerusalem. 


Joseph Hirsh 


After the ingathering of the rescued survivors of Nazi concentration camps 
in Europe, a considerable portion of the surviving Jews from the Balkan 
countries arrived. All the Jews of Yemen and most of the Jews of Iraq were 
brought in, and immigration from North Africa and Iran has not yet ceased. 


restrictions 


This policy of unrestricted immigration, dictated by the urgent need to 
save Jews from persecution and annihilation in certain countries perforce under- 
went some changes in 1952. A decrease became necessary for economic 
reasons. But health also dictated this action. As a consequence, the present 
policy calls for a prospective immigrant to be medically examined in the 
country of his origin . . . only a reasonable proportion of old and handi- 
capped persons will be allowed to immigrate to Israel. 


Two factors—the improvement of economic conditions in Israel or the 
worsening of conditions of Jews outside the country—will lead to the lifting 
of these restrictions. But the newcomers already in Israel pose alarming 
problems. 


Hundreds of thousands have come from countries with a very low cultural 
standard, where a democratic regime is unknown and where the citizen does 


not enjoy even the most primitive services in education and health. Even in 


these countries Jews were considered second-class citizens. As a consequence 
many of them were illiterate and ill. 


The co-mingling in this “tight little island” of Israelis differing so markedly 
in background, cultures, values, habits, literacy and language is fraught with 
tension and danger, aggravated by restrictions and shortages of goods, com- 
modities and housing. The settled population feels threatened by the new- 
comers. The newcomers, on the other hand, many of them in temporary camps 
and feeling the national austerity in the extreme, are too easily inclined to 
compare their own low standard of living with the relative comfort of the 


settled population. 


Frustration, a certain degree of bitterness and the suspicion of being dis- 
criminated against are results which cannot easily be avoided. They must be 
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Israeli 
nurse, 
immigrant 
mother, 
English 
hospital. 


faced in their social, psychological and medical contexts. These factors have a 
direct bearing, moreover, on venereal disease problems and their control since 
they relate to the acceptance or rejection by many of the people of the serious- 
ness of these diseases, their willingness to undergo treatment and their in- 
tellectual and emotional responses to educational stimuli concerning the cause, 
nature, spread and prevention of VD. 


VD in Palestine 


When Palestine was part of the Ottoman empire prior to World War I and 
in the years following under the British Mandate, the venereal diseases were 
not subject to compulsory notification. As a consequence there is no accurate 
way of estimating the extent of the problem. A recent report of the Israeli 
Ministry of Health states that the “venereal disease problem scarcely existed 
among the Jews in Palestine” prior to 1948. This view would be seriously 
contested by American and British venereal disease control officers in the light 
of the number of contacts reported by Allied troops stationed or on rest or 
convalescent leave in Palestine during World War II. 


Despite this difference of opinion there is no gainsaying the fact reported 
by the Israeli Ministry of Health that “with the start of mass immigration from 
Eastern countries where certain treponematoses are even epidemic, the position 


has changed.” 


The only statistics available on the subject before 1948 are those furnished 
by the Workers’ Sick Fund of the Histadrut (Kupat Holim). This voluntary 
health insurance fund, which furnishes comprehensive medical care to over 
600,000 workers and their families in Israel today, reports that from 1937 to 
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1945 the venereal disease incidence rate per 100,000 of the insured population 
varied between 0.12 and 0.33 for syphilis and 0.36 and 0.64 for gonorrhea. 


Incidence of venereal disease in |srael ‘ 


Since the establishment of the new state in 1948, statistics on the current 
picture are beginning to be available. Beginning in April, 1949, all new 
immigrants 15 to 50 years old passing through the clearance camp of Shaar 
Ha Aliyah in Haifa, the main port of entry into Israel, have had routine 
serologic tests for syphilis and clinical examinations by dermatologists of the 


government health service. 


Screening examinations in the Shaar Ha Aliyah Camp 
1949 1950 
Number of persons tested 68.800 80,000 


Percentage of cases of syphilis detected by 
blood tests and clinically confirmed 0.79 0.08 


In December of 1950 the reporting of venereal diseases became compulsory. 
In view of the mobility of the new immigrants and the fact that both the gen- 
eral population as well as segments of the medical profession had to be educated 
to the importance of notification, the incidence reports for 1951 and 1952 
cannot be regarded as reliable. The Ministry of Health reports that “the total 
number of cases of syphilis can only be estimated approximately as being about 
14,000 in 1952, that is. about one per 1,000 of the population.” 


Approximate distribution of the different stages of syphilis in 1951 


Percent 


Early syphilis (stages 1 and 2) 2.5 
Late and latent syphilis 85.0 
Congenital syphilis 1.0 
Stage not known 11.5 


Not indicated in the table is the fact that bejel. a non-venereal type of syphilis, 
endemic and in fact epidemic throughout the Middle East, is of growing im- 
portance in Israel, especially within the last year with the arrival of tens of 


thousands of new immigrants from Iraq and Iran. 


Grateful acknowledgment is made to Dr. Theodore Grushka, 
Professor of Social Medicine, Hebrew University-Hadassah 
Medical School, for the statistical and other interpretive 
data presented here. 
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In a recent report Dr. Czerniak, VD control chief for the Ministry of Health, 
summarized incidence data on syphilis and deaths from syphilis for the calendar 
years 1950 and 1951 and for the first nine months of 1952: 


Notified cases of syphilis and deaths from syphilis from 1950 to 1952 


Cases Deaths 


Year 
1950 1.024 12 
1951 1,238 
1952 (1-IX) 706 ll 


Stages of notified cases of syphilis from 1949 to 1952 


Early syphilis (stages I and IT) 150 


Latent and late syphilis 2.144 
612 


25 


Neurosyphilis 
Lues congenita 
Treponematosis endemica (bejel) 


3 999 


Sources of infection in notified cases of syphilis 


Source of infection 1949! 1950 195] 1952+ Total 

ll 40 
826 1.123 32: 2,473 
LOT 509 


In Israel 
Abroad 


Unknown 


Total of notified 
cases 254 


1 Approximately last quarter only. 
2 First three quarters only. 


To cope with this situation a number of programs have been established. 
Some are new to the country and in their nascency and under the limitations 
of personnel and funds cannot be adequately judged. Others have a long and 


effective history. 


VD control programs 


Shortly after the Ministry of Health was created it set up a venereal disease 
control section. When compulsory reporting of these diseases was enacted 
in December of 1950, a confidential central card index system was established in 


the ministry. 
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One of the early orders of business of the new Ministry of Health was the 
consideration of a national Venereal Disease Control Act . . . it has yet to 


become law. 


The government control program is essentially therapeutically oriented and 
revolves about treatment centers. Treatment is provided free of charge in 
19 government municipal and Aupat Holim skin clinics and in the skin de- 
partments of hospitals. Drugs for the treatment of VD are distributed free 
of charge to public clinics and private doctors. In addition, procaine penicillin 
is distributed free to Aupat Holim for the treatment of its members. 


Prevention 


In two areas only is the government's venereal disease program oriented 
] toward prevention. The first of these is an extension of the work carried on 
| for many years by the maternal and child clinics of Hadassah and the Aupat 
} Holim. In these clinics, many of them still run by these organizations inde- 
pendent of the Ministry of Health, the antenatal program routinely calls for 
serologic tests. This program has been continued by the government in those 
health centers taken over from Hadassah as well as those which it has newly 
established. The government, moreover, has standardized serological methods 

in all of the 28 laboratories (5 government, 2 Hadassah, 10 AKupat Holim and 


11 private) rendering such service. 


Quantitatively the effectiveness of the VD control program in the ante- 
natal clinics has been questioned. In 1950, for example. only 16,525 expectant 
mothers registered with these clinics . . . in that year there were 36,004 
live births. While there are no figures concerning expectant mothers who 
are members of Sick Funds and obtain antenatal care in their outpatient 


clinies. a real discrepancy and gap exists in the blood-test program. 


Public 
health 
on wheels 
for the 
desert 
Bedouin. 
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The second preventive aspect of the venereal disease control program involves 
the new immigrants. A primary concern, to be sure, has been to treat and 


render noninfectious the new cases of venereal disease. But to do that it has 
been essential to discover precisely who is infected. Thus, the screening and 
diagnosis of new immigrants has become a necessary and salutary first step. 


The most conspicuous lack in the preventive aspect of the VD control program 
is health education. As yet only lip service is given to this activity. As a 
function of general health education or as an integral part of the venereal 
disease control program it is nonexistent. Although there is pressing need 
for this service under the unique conditions in Israel today, neither funds nor 


personnel are available. 


Venereal diseases and new immigrants 


In recent years the immigrants have posed a special problem on several 
scores. In the first place, as a consequence of illiteracy and language difficulties 
there has been an unwillingness on the part of some to commence treatment. 
In the second place, among those who have been treated and rendered non- 
contagious—now the practice for all immigrants coming into clearance camps— 
and are settled in rural communities in distant corners of the country it is 
difficult to maintain contact and adequate follow-up. These difficulties could be 
overcome partly by the use of penicillin aluminum monostearate and newer 
antibiotics, but in the light of the present austerity in Israel it is not possible 
to obtain in quantity these relatively expensive agents. 
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Desert 
garb 

and 
handsome 
face— 
the 


Bedouin. 


The present policy of the government, however, is to render non-infectious 
as many cases as possible and to follow up long-term treatment as best as it can. 


Trained social workers trace contacts through the district health offices . . . 
and the social workers, rather than physicians, follow up. The cases diagnosed 
at the clearance camp are reported to the health offices of the district in which 
the immigrant will be settled. Since many of these districts are in remote and 
little-traveled areas of the country, the difficulties in following up these cases 
are enormous. Despite the fact that the immigrants may be “settled” they 
are often extremely mobile within as well as outside the district, so that 
continuity of treatment is also difficult. With limited government clinics avail- 
able in some of these remote districts, the Ministry of Health has made an effort 
to offset this difficulty by arranging with the Aupat Holim, which has set up 
clinics in many of these new settlements, to treat VD even in the non-insured. 


The recent revision in the immigration policy has had a salutary effect on 
the VD problem in that the government renewed an earlier regulation requiring 


every candidate for immigration from abroad to be medically examined (in- 


cluding examinations for venereal disease) prior to his departure for Israel. 
Visas are not now being granted to persons actively infected with the venereal 
diseases. 

Although not directly an effect of this revised immigration policy. there has 
been in recent months a more rigid approach to venereal disease control, 
particularly in applying screening tests, which are now standardized and regularly 
made of all immigrants at the reception camps, all army recruits and all ad- 
missions to hospitals throughout the country. 
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Beersheba's 
Hadassah 
Hospital .. . 
a haven 


for all. 


Venereal diseases and the Arab population 


There are about 100,000 Arabs in Israel today, most of them Moslem and 
most of them, despite continuous contact with their Israeli neighbors, leading 
culturally independent lives. There are few professionally trained Arabs and as 
a consequence they use the health services made available to all by the govern- 


ment and private organizations. The Ministry of Health reports that “only in 


places inhabited mainly or exclusively by Arabs have special services been 


provided. This is done by consideration of their special needs and not as 
the result of a discriminatory policy.” To satisfy their special needs, moreover. 
the government has arranged for special courses for Arab nurses. teachers 
and social workers to prepare them to work among their people. 


Those Arabs who are members of the General Worker's Union enjoy all of 
the services of the Aupat Holim. In addition, Hadassah hospitals and clinics 
have traditionally and continuously made their services available to the Arabs. 


Within the last few years the Ministry of Health has opened in areas in- 
habited mainly by Arabs four mobile clinies for the Bedouin tribes in the Negev 
and for certain villages in western Galilee, and 23 permanent clinics, each 
staffed by a physician and a nurse who render free medical care and dispense 
drugs and pharmaceuticals without charge. The government has enunciated a 
general policy, moreover, imposing no restriction whatsoever on the admission 


of patients to its hospitals. 


Thus Israeli’s venereal disease activities, both preventive and therapeutic, 


are available in equal measure to Arab and Jew alike. 
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A man and 


his sons— 


the new Israel. 


Summary 


Despite the fact that the venereal diseases are endemic in the Middle East, 
such statistics as are available for the period before 1948 indicate a relatively 


low incidence among the Palestinian population. With the creation of the 
new state in 1948 and the unparalleled immigration into the country there is 
believed to be a significant increase in these diseases. Epidemiologic data 


are still inadequate in evaluating the seriousness of these diseases in the whole 


Israeli public health picture. 


The full medical resources of the country have been mobilized to cope with 


the VD problem: 


@ By law, the venereal diseases are reportable. 


| @ All immigrants are screened, and case-finding has been highly developed. 


@ Inadequacies exist in follow-up as well as in public information and educa- 


tion. 


@ Treatment programs by voluntary agencies supported from abroad are | 


generally ef a high order. 


@ Treatment programs by local agencies indigenously supported are limited 


in funds and personnel. 


@ The government program has these same limitations. 


Nonetheless. the mobilization of public and private resources and their sound 
orientation toward both prevention and therapy indicate that the future program 


will develop along effective lines. 
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As grandmother and clubwoman she returned 
to college for an A.B. and M.A. Formerly a 
kindergarten principal, now dean of girls at 
Thomas Jefferson High School, San Antonio. 


Mrs. Payton Kennedy. 


Family life education in San Antonio 


by Mrs. Payton Kennedy 


“Everything is taught in the San Antonio high schools except the things you 
have to know.” 


This rather bitter statement started the whole thing. It was made in a 
physiology class by a boy in summer school. As a result, the class formed a 
committee to call upon the superintendent of schools to ask that he add a 
course in family relations to the curriculum. It was an unorthodox method of 
getting a course into a school curriculum .. . but it worked! 


Of course, the boys didn’t know that the groundwork for such a step had been 
laid by various foresighted people in the community over a period of years... . 
that educators all over the country are coming more and more to realize the 
school’s responsibilities in training for better family life. But the boys provided 
the spark that started the fire. Because of their appeal to their superintendent 
family life education became a highly successful part of San Antonio’s high 
school curriculum, and for six years it has been growing and developing. 


Just what is this program? For one thing, it is probably not like any other 
one in existence. Why? Because it not only was requested by students, but 
it was and is planned by students. So often adults sit down and decide just 
what young people need and give it to them whether or not the young people 
see any need or use for it. Not this time! And one boy is probably responsible 
for their having a part in the planning, for when he heard about the new 
course he yawned, “Aw, it won't be any good. Some ole teacher will decide 


what to teach.” 


Something alive 


And the “ole teacher” who heard him answered in her own mind, “Not if this 
ole teacher can help it, the course won't be planned by teachers. This is going 
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to be something alive and real, something that will help boys and girls to think. 
develop values, build attitudes, throw light on the darknesses of human need. 
With God’s help, maybe this course can draw back a little the curtain that is 
usually between youth and age so that they can communicate with each other. 
Maybe it can help young people develop perspective a little earlier, see things 
as they really are, build the self-confidence they must have to face life’s problems 
and be able to distinguish between the real and the tinsel. 


“Of course, age has responsibilities toward young people,” the ole teacher 
thought to herself. “We want to tell them the things learned through the ages. 
We want to point out to them that civilization has resulted from human restraints. 
We no longer eat like pigs in a gutter. It is only after religion put restraints 
upon free physical expression of emotions that man has become capable of 


unselfish love, that physical expression of love has become wholly satisfying 
to the basic needs of man . . . for love, security, recognition and change. 
No one gets any sense of security out of a week-end affair, no sense of be- 
longing, of adequacy, no sense of personal worth and success, no feeling of 
long-lasting satisfaction. It is only in a happy, permanent marriage that these 
needs are met in the love relationship. 


“In this chaotic world of ours, where everything that is familiar is fading 
away, we have to face facts. We want to reassure the kids, to help them, to 
pass on to them the things we know, but we can’t do it unless they want us to. 
This course is not going to force it down their throats. We'll find out what 
they want, what they think they need. This is going to be dominated by them!” 


With this determination in mind, the teacher and a planning committee of 
school administrators called a series of meetings of students representing each high 
school in the city. Under the expert leadership of a family life consultant 
furnished by the state university, these boys and girls thoughtfully and in- 
telligently planned San Antonio’s basic course in family life education. 


What did they want? What did they plan? They wanted to know how 
to get along better with their families, how to be good parents, how to have a 
successful marriage; they wanted to learn everything about dating from 


A boy's request 
sparked the 
San Antonio 


program. 
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Neither to ignore nor to emphasize 


We can 
show them 


the road. 


What they really wanted is what the whole 


manners to petting and beyond. 
But we do 


world wants, a formula for happiness . .. and no one has it. 
have guideposts, information that will help us along our way. That's what 


they asked for and that’s what the course has tried to provide. 


In the last six years, over 7,000 beys and girls of varying backgrounds— 
economic, cultural, religious and racial—have sat down together and discussed the 
problems of life and living in a modern world with its pressures and confusions 
and have tried to sift the chaff from the wheat. It has never been a course in sex 
education as such, but it has never skipped discussing problems involving sex. 
As these arise naturally in discussing problems of life, teachers present them 
in a carefully non-stimulating manner, without emphasis or diminution. 


Since young people are so much interested in being good parents, teachers 
have built on this foundation in handling delicate subjects. Whenever a sub- 
ject arises of a quite personal nature, the teacher guides the discussion so that 
the class becomes a class in parent education. “Someday you as a parent will 
And the discussion is im- 


need to understand how your child feels. . . . 
personal and objective, non-stimulating and unembarrassing. 


The teachers do not go more deeply into a topic than the children seek to go, 
but they never fail to respond frankly and openly to the needs of members of 
the class. It is true that children bring with them to class as many backgrounds as 
there are children, that each is at his own level of maturity. But San Antonio's 
experience indicates that there is a mass of information that can be so imparted 
that each child assimilates what he is prepared to assimilate .. . when properly 
done, group guidance covering intimate material has fine results. 
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To marry tonight? 


On the opening day that first year the teacher was outlining the possibilities 
of the course and mentioned that they would discuss going steady. A little 
girl interrupted her excitedly. “Oh, do we study that? When? I’m going 
steady . . . she’s going steady . . . and she’s thinking of it and”—the 
clincher—"she’s got to decide whether or not to marry her boy friend tonight!” 
What was the lesson for the day? Going steady. of course. The outcome: 
a sweet, little, innocent 16-year-old—who had to decide tonight whether to 
marry a drunken, divorced, 21-year-old she didn’t even like when she was away 
from him and who couldn't think when she was with him—did not marry that 
night! 

Of the many approaches used in these six years, the one which has proved 
itself is the one that says here are the facts, make your own decisions. One 
young fellow at the end of the term said this, “Ive waited all term for you 
to tell us what to do, and you never have, but when we get through with a sub- 
ject. there is no doubt in our minds as to what is right.” 


act it out 

Role-playing has been very successful. Suppose the lesson is on family re- 
lationships. The teacher asks students to volunteer for the parts of mother, 
father, older brother, sister and little sister. The players receive no instruc- 
tions, just the outline of a typical situation. With no lines except those they 
think of as they go along, they act out the situation to some kind of conclusion. 

Suppose a teen-age daughter asks to do something that some parents would 
find objectionable. With that, they're off. The “worst” boy, morally, in the 
class is a good one for “father.” (Peculiarly enough, it never fails that the 
boy the teacher wants to play a certain role will volunteer.) 

And the result? No child emerges from an experience like that without 


understanding his parents’ viewpoint better. One time a youngster who was 


always complaining about his girl's parents’ restrictions came out of an ex- 
perience of role-playing with this comment. “Heck. they arent careful enough.” 


Going 
steady... 


major question. 
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Shortly after this type of class experience, the teacher frequently hears parents 
say that their children are becoming much more cooperative. Then they ask, 
“Just what are you doing in that class to change my child so remarkably?” 
Actually the teachers don't prompt the students to apply their new insights 


at home. Their new behavior is the by-product of thinking. 


Life as it is 


All through the course, if there is a theme, it is . . . what do you believe, 
what do you want from life, what is worthwhile, what are your goals, what 
will help you attain them? All of the 7,000 or more boys and girls have 
indicated they want to be respected citizens and almost all of them have said 
they want marriage and children and stable family life m their future. The whole 
course emphasizes the positive approach to problems . . . acceptance of life 
as it is. 

In a class there are always those who have had experiences that might bring 
feelings of guilt, so teachers must make a real effort to help them realize that 
what is past must be accepted, that it is only the present and future over which 
we have any control, that it is futile to make a whipping-post of ourselves, 
that for practical purposes it is good mental hygiene to forget mistakes except 
for the lesson learned from them. 


Before the teacher brings up anything of an intimate nature, she makes 
sure there is real rapport between herself and the group. Even then, when 


these subjects arise, she makes a conscious effort to get the tone just right 
for unembarrassing, frank and highly serious discussion. Everything must 
be right. Otherwise, instead of helping children, the teacher injures them. 
And in that case the community, the parents, would be justified in killing the 


program. 


When both sides of a question are given free expression, the discussion 
leader has to be certain that no question is left dangling and that no wrong 
values will be imparted, only good ones. Six years’ experience in doing this 
has convinced the teachers in San Antonio that there will never be a class 
when boys and girls will not air to advantage the right attitudes and right 
values. It has never failed, and the teacher can clinch the convictions of the 


class by using the non-directive—“So you feel. . . .” 


Exploiting others 


The responsibility of all boys to girls—all girls, good, bad and indiflerent— 
is always brought out in one way or another. “If boys must have experience, 
which one of you will wish to have your daughters serve the next generation?” 
That’s a pretty effective question. When they discuss the dumb little sophomore 
who wants to be popular and will do anything for a date, I ask, “Can you 
take what she has to offer and not bear any responsibility for your behavior?” 


Values and attitudes are what we are trying to build. What kind of values 
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Personal integrity 


Individual counseling, too 


The ‘worst’ boy 
plays father. 


and attitudes? The good old-fashioned kind the churches are still teaching, 
the kind the American Social Hygiene Association is trying to promote, the 
kind the YMCA and the YWCA believe in, the kind psychologists and psychiatrists 
like the Sadlers tell us we must have to do a good job of living, the kind 
called mental hygiene. 


But wasn’t this supposed to be what the youngsters want, not what adults 
decide they should have? . Yes, that’s it. The kids want these things. The 
teens are idealistic years. Teen-agers want to believe in things, they want 
reassurance that the teachings of their church and parents are sound. In San 
Antonio’s classroom in family life education they find that their peers, their 
contemporaries, really approve the teachings of home and church. 


The boys convince the girls they respect only those who keep themselves 
for marriage, who practice integrity all up and down the line in living. The 
girls give the boys some insight into feminine psychology . . . their usually 
hidden but quite serious desire to find a boy who also has kept himself for 
marriage, who also practices personal integrity in many varied ways. The 
class makes it possible for boys and girls to develop insight into the feelings 
of each sex that would be utterly impossible elsewhere. 


They leave their class convinced that they will make a better job of 
marriage than they would have made without the course. Although no or- 
ganized follow-up study has been made, informal questioning of hundreds of 
former students about the value, in retrospect, of the course indicates that they 
continue to rate it highly and consider it a good influence upon their lives. 


Youngsters who are in the middle ef soul-searing problems come to the teacher 
for personal counseling. The teacher devotes half her time to group work and 
half to individual counseling. At the students’ request, we have abandoned the 
single-pronged approach—classes only for seniors—for a two-pronged approach 
including a course for younger students as well as the one for the seniors. The 
course for the younger group is primarily concerned with family relationships, 
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Almost all 
of them 
looked 
ahead to 


marriage. 


self-understanding and dating. The course for seniors is devoted more to prepara- 
tion for marriage, with emphasis upon the problems arising from values, at- 


titudes and emotional maturity rather than physiological facts. 


The course for seniors is taught once a week to students who enroll volun- 


tarily. It carries no grade and no credit. The students come from their 


library period to the class. In the beginning only one teacher taught the 
course in five high schools. but as the demand grew greater and greater two 


teachers were assigned to six high schools, each going to three schools. 


Three teachers—three backgrounds 


What about the teachers? They must be happily married and must be 
parents. The San Antonio administrators decided on these qualifications im- 
mediately. But what about their training? Would they have to be especially 
trained? When San Antonio embarked upon its pioneering way, none of the 
colleges offered specific training for prospective teachers of family life education. 

To date, there have been three teachers, all equally successful. Each holds 
a counselor's certificate. One was a high school math teacher, one a junior 
high teacher, | a social science teacher who had also taught kindergarteners 


and commerce students. 


When the decision to offer the course in family life education was made, my 
first job as the first teacher was to prepare the teaching material. 
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What did I do? First | corresponded with 23 school superintendents over 
the entire country to find out what was being done elsewhere. | read books 
and more books. I consulted young people themselves, listening, taking notes 
at a series of meetings with students. Then I went to Stephens College to 
write the course and develop concrete lessons under the expert supervision 
of Dr. Henry Bowman. a nationally known leader in family life education, 


Dr. Bowman gave unstintingly of his time, knowledge and wisdom, and 
pointed out possible pitfalls to avoid as well as methods of proved value to 


use. (My two successors have also gone to Stephens for this short-term training. ) 


in San Antonio 


When I returned to San Antonio, | sat down with the presidents of all 
the Parent-Teacher Associations in the city high schools and went over in detail 
specific plans for the new course. They gave enthusiastic approval. 


All was ready. What would happen? No one really knew, for San Antonio 
was truly pioneering. San Antonio is a cosmopolitan city with many ethnic 


groups, a city of many religions. Would such a course be acceptable to the 
community as a whole? Would it help young people or hurt them? 


[ took a prayerful attitude into the classroom when I started this trail- 
blazing undertaking, and my successors have continued that attitude through the 
vears that have passed. Each of us has felt very keenly the tremendous responsi- 


bility of this type of teaching. 


What was the reaction of the students? They swarmed to enroll, and have 
continued to vie with each other for the privilege of being in the classes for the 
six years that the program has been a part of the curriculum. They have 
made anonymous, careful, written evaluations each term. While not one 

, has failed to endorse the course, it is from their constructive criticisms and 


suggestions in the classroom and on the evaluation sheets that the course has 


evolved into its present form. 


A revision 


During the process of teaching family life for five terms to over 3,000 bovs 
and girls, | have completely rewritten and revised the subject matter—all in the 
light of the students’ suggestions plus what | learned from teaching the course. 
Schools and colleges over the entire country have requested the course of study. 
Almost all the colleges now teaching family life education have placed it on 
their library reference shelves. Many schools have indicated that they intend to 


use the same material. 


Approval from everyone 


Not a single parent has made a formal call of protest to the school officials 


. .. not a single church has protested. On the contrary, there is definite 
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evidence of either enthusiastic or tacit approval by the many varied churches 
in the city. It is probably accurate to say that San Antonio has accepted 
family life education as. a worthwhile educational contribution to the welfare 
of the young people of the city. It even seems safe to say that family life 
education not only is accepted in San Antonio but is capable of further 


growth and expansion in the future. 


In the beginning the course was not identified with any school department, 
but as time passed it became clearer and clearer that the work was group 
guidance with implications of group therapy. Family life education is now a 
bona fide, respected part of San Antonio’s guidance program. The teachers 
are officially called counselors and they work with both individuals and groups. 


Thousands of boys and girls say... 


When thousands of boys and girls write that a course has meant more to 
them than anything they ever experienced before in their entire lives—those wno 
have been out of school for some time still say the same thing—it seems 
reasonable to conclude that courses like this, carefully planned and carefully 
taught, should be available to young people all over the country. 


Although it is a discussion course, each lesson progresses from topic to 
topic, forming a well-rounded whole when complete. Starting with personality, 
we progress to the problem of maturity, move from there to family relationships, 
then to dating and its manifold problems, then to standards of morality and 
the facts of reproduction, and finally to marriage, life philosophy and worthy 


goals. 


If this project has proved anything, it has proved that what needs to be 
taught can be taught . . . if we make the effort to do it. 


ntonio—a cosmopolitan city of contrast. 
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Second of a series of chapters from 
Preinduction Health and Human Relations, 
new curriculum resource for youth leaders 
by Roy E. Dickerson and Esther E. Sweeney. 


For the Instructor 


This section, designed to motivate young people towards achieving maximum 
mental health, offers some basic concepts about the genesis of behavior and the 
ability of human beings to change their behavior by using their emotions posi- 
tively in their unique task of self-development. 


One fundamental of good mental health is that the individual must recognize 
the role of emotion in human life in order to understand, focus and control his 
emotions and thereby achieve his own and society's goals. 


He can develop that recognition in group discussions which emphasize that 
in the process of growing up one increasingly gains the satisfactions of self- 
realization, even though one must relinquish some of the attitudes and behavior 


patterns of immaturity. 


It is essential to good mental health that one understand basic human emo- 
tional needs and drives and the morally and socially acceptable ways of satisfy- 
ing them. The instructor or group leader can promote this precept by emphasiz- 
ing that the process of striving towards mature development gives the indi- 
vidual an opportunity of achieving independence and self-reliance and that 
working towards these goals need not be carried on in a spirit of revolt against 
parental or other authority because independence and self-reliance are one’s 
right, duty and privilege. 


A primary, guiding principle for all people striving for sound emotional 
health is that they should gain insight into themselves, their own behavior and 
its motivations. One of the first things the instructor can do in assisting young 
people to develop insight is to help them realize that emotional problems are 
par: and parcel of living and not evidence of one’s being warped or “different.” 


Young men and women need to fee! confidence and ease in asking for help 
with their emotional problems. The instructor can help them realize that ac- 
cepting counseling services when the problems of growing up seem particularly 
difficult to manage is a normal, sensible procedure, not an admission of defeat, 
an evidence of abnormality nor a kind of disgrace. 


Unless they understand that the achieving of maturity is a gradual and 
continuing process, they can become easily discouraged. The instructor needs 
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service 
tests their 


maturity. 


to reassure them and to emphasize the roles played by reason, judgment and 


choice in the handling of emotional drives and impulses. 


A specific goal of preinduction education for mental health is the develop- 
ment of perspective on the present national emergency and on the special de- 
mands it may make on mental health resources. With this perspective, young 
people will view their service in the Armed Forces and their jobs in business 
or homemaking as a challenge requiring maturity and offering further op- 
portunity for growth, 


This section is based on the principle that mental health is a totality, an in- 
separable relationship of mental, physical, social, intellectual and spiritual health 
factors. Mental health is not achieved in a vacuum; it relies upon physical 
health and development, spiritual orientation, the use of intellectual capacities 
and a complex of social adaptations. It is therefore a challenge to the indi- 
vidual . . . not a grim acceptance of the “burden” of growing up. 


Reactions to be Anticipated 
As young people begin to see that their feelings towards people and situations 
are rooted in their childhood experiences, they will need help in resisting the 
temptation to evade responsibility for their current behavior by rationalizing. 
The immature person may all too readily conclude that he is a victim of child- 
hood experiences and for that reason neither responsible for nor able to change 


his present behavior. 


The instructor can help young people in realizing that no one has had a 
perfect childhood and that many of the small child’s feelings of rejection and 
insecurity grow out of his limited understanding of the world around him. 
Although these feelings often persist, insight into the ways by which the in- 
dividual gains love, recognition and security today can offset the feelings one 
has grown up with. Even the young person who actually had little love, security 
or recognition in childhood can still gain them in the world in which he now 
lives. But to a large extent he will need help from his teachers and other 
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adults in understanding that they recognize his worth and achievements and 
feel affection for him. 


The instructor needs to be aware of the potential danger of too much self- 
examination and analysis by students in their discussions of personality, emo- 
tions and mental health in general. For the young man or woman who up 
to this point has had but little concern with the “whys” of his thoughts and 
feelings, self-focus can lead to an introspective questioning of every motive and 
feeling and to doubts about what may be perfectly normal and natural. 


Keeping in mind the adage, “a little learning is a dangerous thing,” the 


instructor can protect students from the upsetting effects of too much  soul- 


searching. 


Mental Health and National Well-Being 


It is important that the instructor or group leader realize the crippling effect 
of poor mental health on the individual and the nation. 


Mental hygiene received its first great stimulus in World War |. When 
increasing numbers of “shell-shocked” men were returned from the front it 
became apparent that the screening they had received as draftees had been 
inadequate. The screening, for physical fitness and gross evidence of mental 
illness or deficiency, had excluded personality factors. 

This experience, which showed that personality problems and their genesis 
needed exploring. gave great impetus to the mental! health movement in this 
country . .. a movement aimed at preventing mental ill-health rather than 
at mere diagnosis and treatment. 


By World War Il the Armed Forces realized that personality deficiencies can 
be more crippling to an individual and to the services than loss of limb. 
From the outset, each selectee in World War IL was carefully screened for 


Must he be 
a victim 
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personality factors which under stress or radically changed living conditions 
might precipitate him into neurosis or psychosis. 


It quickly became apparent that the mental hygiene movement, despite every 
effort to reach into the lives of all our people, had not as yet achieved vital 
significance in the homes, schools and other institutions that influence the 
growth and development of young people. 


More than 856,000 men (17.7%) between 18 and 37 years of age were 
rejected for mental disease out of 4,828,000 total rejections from the beginning 
of Selective Service to August 1, 1945. This figure does not include rejections 
for neurological conditions nor for mental deficiency. Moreover, the term 
mental disease as applied to those rejected did not in all instances mean acute 
mental illness; it included those personality disorders that made the individual 
a poor risk for military service. 


Since no screening process is perfect, many service people in World War II 
were still to be found in military hospitals, in the guardhouse or brig . . . 
in difficulties because of deep-rooted mental habits and attitudes. 


Military training is strenuous. It calls for mature personality and for 
adaptability and cooperativeness to a degree not usually demanded in civilian 
life. Furthermore, military manpower needs are such that the individual can- 
not always be assigned to the duties or places he prefers. 


But the Armed Forces are not blindly regimented. Individual classification 
and assignment in the Armed Forces have been brought to a level far higher 
than that which prevails in most civilian businesses or industries. Moreover, 
except in actual combat the Armed Forces provide a rounded program of duty, 
rest and recreation for service personnel. 


But the lack of privacy in the Armed Forces, the pressures of group living 
and the necessity of living under military regulations may cause unhappy emo- 
tional reactions in some young people. Life in the Armed Forces is a radical 
change and may require time for adjustment. Most young men and women 
take it in stride; those who continue to feel upset are not necessarily mentally 
ill. They may, however, need help to deal effectively with their emotional 


reactions. 


Young people need to understand that the job of living is not easy or simple 
for anyone at all times. They also need to understand that their problems are 
not unique and do not mean that they are “different” and in a sense disabled 


because of them. 


Emotional reactions such as anger, fear or jealousy are normal. But when 
they are protracted and overpowering, absorbing the individual and his energies 
too greatly and creating poorly-defined but deeply-felt anxieties, they become 
real problems. Young people, whether in civilian or military life, therefore 
need to be encouraged to seek consultation and guidance services on serious 


personal problems. 
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For Use with Students 


The word personality has many meanings. One reads that Gloria Glamour is 
Hollywood’s newest “personality.” Yet Miss Glamour's true personality is 
rarely displayed on the screen. She must be Joan of Arc, Clara Barton, 
Elizabeth Barrett Browning or Queen Guinevere . . . never herself. 


Figures in public life are described as “charming personalities” by those 
who have barely met them. Advertisers promise that a dress (produced in 
10,000 lots) will “bring out your personality.” These are but superficial aspects 
of personality. 


Personality is the sum of the qualities, attitudes, habits and interests and of 
the physical, spiritual and intellectual characteristics that make up a particular 
individual . . . an individual with a separate and distinct identity. Person- 
ality must be viewed within the context of an individual’s environment, his 
relationships with people, personal problems, sense of responsibility and ways 
of expressing his inner drives. His deeds, feelings and reactions combine to 
make him completely different from every other human being. 


Background of Personality 


Every child brings into the world a gift from his parents . . . inheritance. 
Less is known about human inheritance than animal inheritance. While it 
is possible to study thousands of insect generations in a few years, the ob- 
servation of human inheritance is usually limited to a couple of generations. 
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The Physical Element in Personality 


Physically, people inherit a good deal from their parents . . . complexion, 
color of eyes and hair, skeletal structure, stature tendencies, facial charac- 
teristics. Some of one’s father and mother, grandparents and great-grand- 
parents—of even more remote ancestors—is in everyone's physical make-up. 


But the total personality of a human being also owes a great deal to his 
environment. From birth, the people around a child: the care, love and pro- 
tection they give him; his needs and the degree to which they are adequately 
(or inadequately) met . . . all exert their influence on his personality and 


his feelings towards the world. 


Physical factors can affect mental attitudes and, conversely, mental attitudes 
can affect physical health. A well-rounded personality is easier to achieve when 
one has excellent health. Headaches, upset stomachs, malnutrition, poor muscle 
tone and fatigue may have destructive effecis on one’s ability to get along with 
people and to function at one’s best. 

Since physical defects may have a marked effect on personality, they should 
be corrected if possible. If neglected, crooked teeth, bad posture and other 
remediable defects may cause the individual to be unduly self-conscious about 
his appearance and may affect his social ease and poise. 

Some physical defects, of course, will yield only slightly to treatment. These 
too affect personality depending on whether the individual views them as a 
challenge or as a cause for self-pity, social withdrawal or other unwholesome 


behavior. 


Most people know many individuals who have wholesome personalities and 
achieve productive and successful lives despite their physical handicaps. 
Their successes show that by meeting problems and rising above them one 
can develop fine personality. 

The foundations of physical health and fitness are laid in an individual's 
childhood by the care and nurture he receives; by the exercise he gains in 
crawling, walking, running and later playing with other children; by the many 
health and safety measures his parents take. Later it becomes his responsi- 
bility to maintain maximum physical health and fitness. The extent to which 
he accepts this responsibility indicates his emotional maturity. 


Class Discussion 
@ Why does each person on an athletic team need to be in good physical 
condition ? 
@ How does physical fitness affect one’s school work? One’s activities 


in church groups? One's club activities? 


@ Why is physical health important in marriage and family life? 
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The Intellectual Element in Personality 


Good health 
for good 


personality. 


Mental or intellectual equipment differs from person to person. Personal- 
ity reflects the way people regard their intellectual equipment and the use 


they make of it. 


As a factor in personality brilliance of intellect is important only to the 
extent to which the brilliant person uses his mind constructively and accepts 
brilliance for what it is... a gift he has not earned, a personal responsi- 
bility. Normal intellect must be similarly regarded... as an endowment 
that carries personal responsibility. 


No one should belittle a person of limited intellect. Everyone knows people 
whose kindness, consideration and generosity so far outweigh their intellectual 
limitations that one nevertheless respects, loves and enjoys them. Further- 
more, everyone knows people who gain respect and relative success by putting 
their capacities and talents, however limited, to fullest use. 


In contrast is the naturally gifted individual who fritters away talent be- 
cause he has no worthwhile goals or ambitions. Immature or spoiled, he 
may believe he is superior to hard work: his philosophy may become “the 
world owes me a living.” His mistaken self-appraisal may lead him to 
shirk the responsibility of his talents by lazy, wishful thinking. 


The human mind, like the rest of the human organism, responds to re- 
peated experience, to habit. The contributions intellect makes to a mature, 
stable and wholesome personality depend essentially on good habits of study, 
reflection and thought. The best mind in the world would be like a runaway 
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horse—out of control and even potentially dangerous—unless tempered by 
good habits and self-discipline. 


The field of psychology has made it possible to test individual skills, apti- 
tudes and intellectual capacities with considerable accuracy and success. 
Where there are large numbers of people about whose capabilities it is neces- 
sary to make some initial estimates—as in the Armed Forces or huge defense 
plants—psychological testing is valuable in making preliminary decisions on 
job placements and responsibilities. But testing provides only broad-scale 
measurements, not a complete assessment of a person’s capacities and ability 
to use himself productively. 


Class Discussion 
@ Cite examples of jobs that may not require unusual intelligence 


but do require conscientiousness, personal interest and application. 


@ Name some figures of history who despite good intellect and promi- 
nence displayed poor personality and character traits. 


@ Discuss the part intelligence plays in controlling anger and in helping 
to solve problems. 


@ What is the role of intelligence in dating, courtship and marriage? 


References 
@ Learning to Live with Others, by Alice and Lester D. Crow, pp. 75-91. 


@ Personal Problems, by John B. Geisel, pp. 119-138. 


@ Better Ways of Growing Up, by J. E. Crawford and L. E. Woodward, 
chaps. 2, 3 and 9. (Questionnaires particularly useful.) 


The Social Element in Personality 


Family background, customs and traditions; national and community codes; 
economic, educational, cultural and religious patterns affect the individual as 
a social being and contribute to his philosophy of life. 


The child's social development begins as he first plays with other children 
and learns to know his relatives and friends. His personality is influenced 
by these relationships and by the things his playmates—and adults—consider 
important. Their values cause noticeable group and social consciousness, even 
in a very young child. 


Later, the group becomes increasingly important, fostering one’s opinions 
on movies, recordings and fashion fads, one’s feelings about school and one’s 
ideas of what constitutes a good time. The attitudes of the group have cogency 
for the growing boy or girl and motivate much of his or her behavior. ° 
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Generally speaking, young people tend to share their parents’ views on moral 
values. But since their friends may also influence their moral attitudes, young 
men and women need to realize that they should not buy good standing in the 
group at the cost of their principles. By following the group to the detriment 
of one’s convictions, one can fail to acquire a fine and mature personality. 


Class Discussion 


@ When should you demonstrate the courage of your convictions, re- 
gardless of what others may think? 


@ Name 10 great national figures who were children of poor families, 
yet who greatly influenced our society. 


@ All the boys in John’s class plan to send orchids to their partners 
for the senior prom. John simply cannot afford it. What would 
be the mature way for him to handle his problem? 


@ Mary is a “natural-born leader.” Generally her ideas are good and 
are so presented to her classmates that they are perfectly agreeable 
to going along with them. Once in a while she becomes a trifle bossy. 
How can her group handle this problem in a mature way and at the 
same time help Mary to be more mature herself? 


References 
@ Personal Problems, by John B. Geisel, pp. 193-203. 


@ Better Ways of Growing Up, by J. E. Crawford and L. E. Woodward, 
pp. 138-147. 


The Emotional Element in Personality 


Emotions—feelings—influence people strongly. The emotion of love, for 
example, influences men and women to make great sacrifices for each other. 
A child’s love for his parents may make him carefully hoard his pennies and 
nickels (that might otherwise go into bubblegum or new jacks) for their 
Christmas or birthday presents. Mature love of country and affection for 
his buddies will make a man willingly risk his life in combat. 


Emotions can also influence people in destructive ways. Anger can motivate 
harsh and cruel words or acts. Fear can create such envy and jealousy of 
another's success that it embitters the individual and makes him ungenerous 
and unkind to a competitor. 


To develop a mature personality it is necessary to understand emotion and 
its powerful influence in one’s life—an influence that can make one work for 
fine goals and help one in achieving them. 
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One often hears the expression, “He’s his own worst enemy.” Many people 
are their own worst enemies because they let emotion guide their behavior to 


the exclusion of reason, judgment and experience. 


Fear, for example, is a normal emotion experienced by everyone. Fear can 
serve human beings; it alerts them to danger. But the man of proved ability 
who won't take a better job for fear of possible failure is allowing emotion 
to rule his life to his detriment. 


Emotional growth is part of total personality development. It is of such 
vital significance in both civilian and military life that the Armed Forces 
consider the individual’s emotional tone to be as important as his physical 
health and fitness. The Armed Forces try to find out the feelings of prospec- 
tive recruits about people and things, and try to estimate their use of emotion 
to build or destroy, and their use of reason, judgment and experience in guid- 
ing emotions. These factors, brought out in initial interviews, are clues to 
the likelihood of an individual’s successfully adjusting to military life. 


In much the same way, increasing numbers of civilian personnel directors 
are attempting to forecast (through pre-employment interviews by psychologists 
or psychiatrists) the degree of success they may expect their employees to 
achieve in meeting day-by-day job responsibilities, in getting along with both 
colleagues and supervisors, and in handling pressures and emergencies. 


Class Discussion 


@ In a job interview, Sam reveals the following things about his ex- 
perience: (1) he “never got above PFC in the service because the 


Spiritual experiences 


are part of growth. 
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W hat greater love? 


top sergeant had no use for men who weren't ‘regular army’ ”; 
(2) he’s changed jobs a good many times because he “had to take 
the first thing that came along after the war and never could afford 
to be out of work long enough to pick and choose”; (3) he’s leav- 
ing his present job because his supervisor is “a nagging, unpro- 
gressive type, who gives you no chance to get ahead and show what 
you can do.” How would you rate Sam as a prospective employee? 


The Spiritual Element in Personality 


The spiritual growth of an individual is inextricably tied in with his emo- 
tional growth and social development . . . and with his environment. His 
aspirations, values, creative abilities and aesthetic appreciation, and his ability 
to relate himself to his Creator and his fellowmen will be deepened and en- 
hanced by happy emotional growth. 


Early in life a child begins to make choices of behavior, exhibiting the root 
development of conscience. His first choices—-whether, for example, to eat 
a piece of candy now or wait, as his mother has said, till after dinner— 
are motivated by his desire to hold his parents’ love and approval and by his 
fear that they may withdraw that love and approval. 


Later the child adopts his parents’ values about right and wrong and begins 
to use considerably more thought and judgment in making his choices. He is 
also influenced by the example, aspirations and ideals of his parents and other 


adults he admires. 


As he grows up, his church experiences or his contacts in clubs and young 
people’s groups with spiritually oriented people his own age or older continue 
to affect his spiritual growth and development. 


The Armed Forces’ character guidance program is a concrete recognition of 
the desire of young people to develop their inner lives—the spiritual element 
in their personalities. 
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Class Activity 


@ Student panel to discuss “How a Wholesome Moral and Spiritual 
Life Affects America’s Strength.” 


@ (Quiz-the-experts session with community representatives or school 
instructors to answer students’ questions on physical, social, spiritual, 
intellectual and emotional growth. A psychologist, psychiatrist, 
physician, psychiatric social worker, health and physical education 
teacher, social studies teacher and clergyman are suggested for the 


panel. 


References 
@ Learning to Live with Others, by Alice and Lester D. Crow, pp. 
65-73. 
@ Personal Problems, by John B. Geisel, pp. 45-50. 


@ The Armed Forces Character Guidance Program, American Social 
Hygiene Association, 1790 Broadway, New York 19, N. Y. 


@ Character Guidance in the Army, available from the Department 
of the Army, Pentagon, Washington 25, D.C. 


@ Moral and Spiritual Values in the Public Schools, Educational Policies 
Commission, National Education Association of the United States 
and the American Association of School Administrators, 1201 
Sixteenth Street, N. W., Washington, D.C., pp. 17-80. 


@ Better Ways of Growing Up, by J. E. Crawford and L. E. Woodward, 
pp. 182-213. 


From Birth to Age Two 


From the moment he is born a human being has feelings and desires and 
reacts to his environment. Before birth the infant in the mother’s uterus 
has nothing to worry about, nothing to strive for. He is supplied with nourish- 
ment and oxygen in balanced amounts. He lives in comfortable equilibrium, 
in perfect safety and physical ease. 


But birth upsets this passive, secure and balanced existence . . . upsets 
it abruptly. For as soon as the child is born, his whole being must adjust 
immediately to the job of surviving. In his new environment he must depend 
on others for physical comfort, nourishment and a feeling of safety. Even 
his supply of oxygen may, at first, be a trifle hard to get. 


The little baby is self-centered and spends his early months eating, sleeping 
and gradually exploring the world around him. His job is staying alive and 
growing, and he devotes himself to it fully. If he is hungry and food is not 
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forthcoming, he cries. If he feels frightened—babies are known to be afraid 
of falling—he also cries. 


He is largely aware of his parents simply as kind and loving hands that 
caress and pet him, feed him, keep him warm and comfortable, and make him 
feel safe. He comes into the world needing care, love and protection and 
he comes prepared (so far as his limited physical resources permit) to fight 
a little for what he must have. Parents (or sometimes substitutes for parents) 
give him food and physical care, and he commences to feel and accept their 


love. 


The little baby, so helpless at birth and for a time thereafter, soon begins 
to move about his world, explores it, explores himself—his fingers, toes, ears 
—and gradually becomes aware of his parents as people. As he crawls and 
walks, begins to eat in his highchair and talks a little, he continues to get 
help and support from his parents. He commences to have more outgoing 
feelings for them, to love and wish to please them, and to be loved by them. 


The infant’s need for love (and later bis need to love) and his limited 
but gradually more evident fight for what he must have to survive are some- 
times called the basic drives. Since it is essential to every human being to 
protect himself, aggression—the capacity to fight for what one needs and to 
fend off danger—is manifest as something very fundamental and essential. 
Some psychiatrists think a child’s first sign of readiness to do something in his 
own behalf—to fight or be aggressive—is sucking the breast or bottle. In 
any case the continuance of the human race depends upon the basic drives 


of love and aggression. 


Almost concurrent with the child’s first displays of his drive for love and 
his drive to fight is his meeting with frustration. No matter how quickly 


Her parents 
think... 


her playmates 


these are all 


molding her. 
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At first 
the infant 
loves only 


himself. 


the mother may respond to the baby’s need for food or for diaper-changing, 
the infant (whose sense of time is not yet developed) feels thwarted because 
her response is not instantaneous. One big job all parents have is to help 
their children in their early years to realize that everyone experiences frustra- 


tion in one situation or another. 


The mother and father teach the child that he cannot always have the things 
he wants and may have to accept substitutes. Or that he cannot have what 


he wants immediately but may be able to have it later. They help the child 
to handle frustration positively, showing him how he can use a frustrating 
tailure as a stimulus to solving a problem. For example, a collapsed house of 
blocks is a frustration, but wise parents help the child to try new ways of 
balancing and supporting the blocks so that he ultimately builds a structure 


that will stand. 


Parents also teach their child that in some situations one can only “grin and 
bear it.” This is part of their job in helping the child to grow up, to use his 
emotions constructively, to control them and to focus the energies they create 


on positive goals. 


Sometimes the best efforts of parents to demonstrate love to the child, to make 
him feel secure and to give him recognition fall short of their goal. Un- 
fortunately, the child’s limited understanding of his new world may cause 
him to feel that he is not loved, that he isn’t entirely secure or that people 
do not recognize him. 

lie may actually be deprived to some degree of the satisfaction of his needs 
. . « by family problems, for example. A mother’s long and serious illness 
may mean that she cannot be with her child as much as she wants to be. The 
acute illness of another child in the family may consume practically every 
waking moment of both parents. 
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Almost every child feels at one time or another that he is not loved, recog- 
nized or entirely secure. This may be for real reasons or because he is unable 
to understand and rightly interpret every word, action, gesture, tone of voice 
or other form of parental expression. Most people therefore grow up with 
some uncertainty about the extent to which they are loved and recognized, 
and few, if any, have absolute, inner security. 


If the child’s feelings of rejection, insecurity and lack of recognition are 
very deep-seated, he may have considerable difficulty in growing up emotionally. 
As an adolescent or young adult he may need help to recognize his worth 
and ability to meet life and its problems before some of the feelings he had 
as a little child can be offset. 


What, the little child does to cope with feelings of rejection, insecurity and 
lack of recognition varies and depends on how consistently he feels these 
things. Sometimes these feelings persist into adulthood in spite of the fact 
that the adult has many daily proofs that he is actually loved and accepted. 
Sometimes the methods he used as a child to alleviate his feelings of rejection 
and insecurity become the behavior patterns of later years. This means that 
the chronologically mature person may still behave like a child because he is 


emotionally immature. 


For example, the small child just out of babyhood may feel a little unsure 
about things. He may wish to remain a baby since he still identifies parental 
care with parental love. Some older people too desire such dependence. They 
are fairly self-centered and in a sense still want to be babies. Unless one 
recognizes the significance of wanting to be babied, helpless and waited 


upon, this immature behavior may continue and interfere seriously with 


one’s career, marriage and family life. 


If the little child feels insecure, he may become unduly afraid of new things 
and new experiences. Conversely, to reassure himself he may try to be daring 
and brave. 


The small child who is unsure of recognition may clamor for it. Older 
people often do the same thing—demand the limelight. monopolize conversa- 
tions, beast, etc. Or the little child may try to meet his problem another way. 
He may commence imagining situations in which he is recognized, powerful 
and important. Daydreaming in an older person is much the same thing. 


Again, the child, feeling unrecognized, may decide that he cannot and 
should not be recognized—that there may be something wrong with him or 
that he is just plain bad. He may try to be inconspicuous, withdraw from 
people and grow less and less self-confident. One carryover of these emotional 
patterns into later years is acute shyness and aloofness. Another may be a 
generalized feeling of being in the wrong, of feeling guilty even when 
one has actually done nothing wrong. Or the adult may doubt his own abilities, 
even though these may be excellent. 
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Similarly, a child who doubts that he is loved—even though this feeling 
may stem from misinterpretation of his relationships with people—may react 
in a variety of ways. He may try his level best to please everybody so that 
they will be forced to see what a good child he is and to love him. In older 
people, one sees the same pattern in the boy or girl who is perfection itself, 
who tries to appease everybody or possibly even to “buy” affection in one 
way or another. 


Sometimes the feeling of not being loved causes the little child to take an 
I-don’t-care attitude or to feel that if others don’t love him he might just as 
well dislike them. Or he may try to command love by bossing other youngsters. 


While it is true that childish feelings and their resultant behavior patterns 
are often seen in emotionally immature adults, people need not be the victims 
of their early feelings, nor need they persist in the behavior they adopted as 
little children. As they recognize they are clinging to childish feelings and be- 
havior, young people can begin to use reason, judgment and their capacity 
for evaluation in handling their emotions and behavior. Unlike the little 
child, they have the advantage of considerable experience in living, in knowing 
people, and in achieving things on their own . . . all this can assist them in 
attaining a high level of maturity. 


Young people can appreciate that the drive for love and the drive to fight 
are the bases for many of man’s highest and most rewarding actions. They 
can readily recognize that marriage and family life depend upon the drive for 
love, as do their friendly, affectionate feelings for others, acceptance of social 
responsibilities, patriotism and brotherhood. But it may be more difficult for 
them to recognize immediately the rewarding elements in the drive to fight 
because the word aggression is so often associated with war and even with 
unwarranted attack on the helpless. 


Aggression is the force that makes an individual stand up for what he knows 
is right, resist attack, meet various kinds of danger and when necessary go 
into combat for his country. But aggression also embodies much more. Prop- 
erly channeled, it is the self-assertive power behind study and research, art, 
invention and all those careers and endeavors to which men devote their lives. 


Class Discussion 


@ What constructive ways can people use to win attention and approval, 
love and affection? 


@ How do “the life of the party” and “the smart aleck” who knows 
all the answers defeat their desire for recognition? 


@ How can a young person get help on his problems of growing up? 
@ How do envy and jealousy relate to feelings of personal inadequacy? 
@ What are some constructive ways to overcome shyness? 


@ Are our emotions harmful. in themselves? 
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Mixing 
with the 
group... 
how easy 
is it 

for them 


to learn? 


Age Two to Six 
The child between two and six has a host of new experiences. 


Increasingly conscious of his parents, he normally forms strong and lasting 
attachments to them. As he feels loved and happy and secure with both his 
father and mother, he begins to want to be like them, especially like the parent 
of his own sex. The small boy finds in his father an ideal of manhood. He 
imitates his father in play and in his gestures and facial expressions. The little 
girl sees in her mother an ideal of womanhood. She tries to be like her mother, 


wants to help with household duties, wants to dress like her, and often plays 


the role of mother with dolls and with other children. 


But there are times when the small child’s understanding is too limited to 
grapple with the seeming contradiction between parental love and_ parental 
authority. Since the child is too immature to place sensible and safe restrictions 
upon himself, his parents must do so. Their authority is usually kind, firm 
and loving, and the child—even though he regrets the restrictions—accepts his 
parents’ right to exercise control. 


Generally the child has little real difficulty in accepting parental authority . . . 
he even finds it a reassuring support. But there are times when he may interpret 
it simply as depriving him of something he wants or as a sign that his parents 
do not love him. At times, his parents may contribute to these feelings, not 
realizing that their voices may be harsher than necessary and their disciplines 
too firm. 


If the child identifies the exercise of authority with the withdrawal of love, 
he may respond by revolting. disobeying or acting wilfully. Or he may try to 
appease, to be a model child. Either course may become a behavior pattern 
and affect his later attitudes towards discipline and authority. The person in 
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The appeaser— 
to him authority 
means the with- 


drawal of love. 


revolt is not happy; nor is the appeaser. Both must gain insight into why they 
behave as they do and attempt to work out mature ways of living comfortably 


with authority. 


It is during these years from about two to six that many children meet the 
challenge of new brothers and sisters. Wise parents prepare the little child for 
the arrival of a new baby, attempt to interest him in the story of how life begins 
and do their utmost to reassure him about his continuing place in their affections. 


Yet it is almost impossible to prevent the small child from having some 
feelings of worry about his ability to hold his parents’ love and recognition. As 
he observes the care and time the new baby requires, he may feel left out and 
ignored. Parents who realize that some temporary rivalry is bound to exist 
between the child and the newcomer do not try to force the 2- or 3-year-old to 
accept the baby right away: they simply increase their efforts to make the older 
child feel safe and loved. Gradually the older child does accept the new baby, 
and his earlier feelings of jealousy are replaced by growing interest in the 
newcomer, 


The child’s way of handling the challenge of new brothers and sisters may be 
repeated later in meeting other people who seem to threaten his security and 
his place in the affections of people he admires. If he learns that he does not 
lose status and importance by the arrival of a new baby and if he learns that 
his parents’ affections can include more than just one child, later he will be able 
to realize that other adults can love and respect him, yet include other people in 
their regard. 

At two or three, a youngster begins to widen his social horizon, to make 
friends. This is the period of learning to share experiences with brothers, sisters 
and playmates. Although he now begins to be less self-centered, he is not always 
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ready to share toys and to work and play with his new friends. It is at this 
stage of learning that the group acts to some extent upon him, for if he won't 
learn to play according to the rules (and there are rules, even though crude and 
simple) the group may isolate him or punish him in one way or another. 


Most children learn fairly quickly to get along with the group. But some 
react to group pressure by deciding they would rather play alone, others by 
over-submitting to group rule. The effect of these early reactions is often 
apparent in later years in the boy or girl who decides he or she is too good 
for the group or who will do practically anything to gain the group's approval. 


The child who fits comfortably into group living—learning first lessons in 
sharing. unselfishness and generosity, yet acting on personal initiative from 
time to time—has little difficulty in social adjustments later on. He works 
happily and productively with three or four schoolmates on a research project, 
works in his club on producing a play, gets along comfortably in his job, adjusts 
well to life in the Armed Forces and fits easily and quickly into any new 


social group. 


Class Discussion 

@ Mrs. Jones frequently says to her boy when he misbehaves, “Wait 
till I tell your father about this.” What effect would this be likely 
to have on: (a) Mr. Jones: (b) their little son? Discuss. 


@ When the Smiths’ baby was born, Mrs. Smith thought that young 
Johnny, age 3, would learn to love the new baby more quickly by 
hearing her say to friends and relatives, “Johnny is crazy about 
Billy.” Discuss. 


Six to Thirteen 


Going to school opens new doors on life for the child. To some extent, his 
first experiences in playing with other children prepare him for meeting the 


new group of youngsters he finds at school. 


But he may not be quite so ready for a new factor in his life . . . the teacher. 
The teacher is an unknown quantity and for the first few days he may have some 
difficulty in understanding her role in his life. Usually he learns fairly soon 
that she is an adult friend, someone with authority who nonetheless is willing 
and eager to help him, ready to support and encourage his efforts. A teacher 
plays an important part in a child’s life, and quite often a child who has felt 
unsure of himself or, for one reason or another, unloved begins to gain confi- 
dence and a feeling of acceptance and recognition because of her. 


For some children—those who have developed patterns of trying to remain 


dependent or of occasionally regressing into babyhood because their status with 
their parents has not been altogether clear to them—school may look like a very 
big jump into growing up. For a while they may show signs of dependency 
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Seven-year-olds 
want friends 


of their own sex. 


either at home or in the school . . . “forget” how to dress themselves and revert 
to eating and talking like two-year-olds. 


The way some children react to early school experiences becomes their later 
way of reacting to most new situations. Many people find a new experience 
rather frightening . . . a new class in school, a first dance, a new job, or a 
first trip away from home. This is not very unusual since most people have 
some fear of the unknown. But when people try to avoid a new experience, 
get severely upset about it or become over-dependent on old ways, places and 
people, they need help in working out a mature and happy approach to new 


situations. 


From about six to thirteen, girls are chiefly interested in relationships with 
other girls, and boys with boys. This is normal, wholesome emotional growth. 
During these years, while home and family continue to be important to the 
child the group takes on increasing importance. Girls enjoy each other’s com- 
pany, like to belong to the same clubs and Scout troops, and want to spend as 
much time together as possible. Similarly, boys want the same kind of close 
association with other boys in clubs, teams, camping and other social and 


athletic activities. 


Towards the latter part of this period, boys are likely to be interested in gangs. 
Gangs are normal, and when their purposes are wholesome they go a long way 
towards developing group loyalty, cooperation and mutual helpfulness. Some 
gangs are destructive and encourage antisocial forms of aggression. Some 
young people who have developed patterns of revolt and hostility towards people 
and situations use gang life as a way of taking out on society their own fears. 
uncertainties and doubts. 
Many youngsters of 12 and 13 begin getting into serious difficulties that could 


be prevented if they realized that all around them are wise and helpful people 
with whom they can talk out some of their feelings of anger, envy and dislike 
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These people (leaders of youth groups, teachers, guidance counselors, clergy- 
men and, even better, their own parents and relatives) have been through the 
job of growing up. They understand many of the problems youngsters face and 
can aid them in redirecting their emotions into constructive and happy ways 
of living. 


Class Discussion 

@ Suggest some steps in thinking, reflecting and planning that a person 
can take if he feels uneasy about these situations: (1) meeting his 
mother’s bridge club when it meets at his home; (2) moving into a 
new community; (3) taking a first job in an office or industrial plant. 


@ How can experience in a group increase self-reliance? 


@ Jack belongs to a gang called the Blockbusters. Recently some of the 
boys favored an organized fight against the Red Devils, another gang, 
in order to force a merger. How can Jack show leadership and 
maturity in bringing about this merger without violence? 


@ Jim didn’t get caught but he was with his gang when they broke 
street lights on the avenue. He feels his crowd is headed for trouble; 
he feels he is too. Suggest how he might meet this situation. 


Puberty and Adolescence 
Home, school, club and community interests are strong in the young adoles- 
cent. A new interest, part of normal emotional development, begins to be 
apparent . . . interest in the opposite sex. 


The physical changes of puberty occur at about 12 or 13 in most girls, a little 
later in most boys. Emotional interest in the opposite sex, however, does not 
necessarily coincide with physical development. Some boys and girls continue 
to be chiefly interested in only their own sex for another year or two. For 
others, interest in each other precedes pubertal changes. 


But the years of adolescence are generally characterized by mutual interest 
between the sexes and consequently these years bring new problems to growing 
boys and girls. For several years immediately preceding adolescence young 
people play and associate almost exclusively with members of their own sex; 
the behavior of boys with boys and girls with girls is informal and casual. By 
the time they are entering their teens courtesy, dress, etiquette and social 
behavior present interesting new challenges. 


Adolescence also offers opportunities for realizing the satisfactions of growing 
up. As the adolescent begins to take his place in the adult world, he finds he 
has a chance to show more self-reliance and self-direction. 


But one’s eagerness to demonstrate independence and make decisions may 
sometimes cause hasty and inconsiderate action. The young adult may attempt 
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more than he can yet manage with due regard for his own and society’s best 


interests. 


Dating is one aspect of growing up that demands careful thought and plan- 
ning. Emotion can get out of control more quickly than many young people 
realize. The drive for love is strong, yet only when it is controlled can it 
achieve the best personal and social ends. Maturity requires consideration for 
the other person and realization that it is as dangerous to play at love at 18 as 
it was to play with matches at eight. Mature use of the sex impulse means 
deferring the satisfaction of sexual desires to the right time, place and circum- 
stances. It means recognizing moral issues and being guided by moral values 
in order to fulfill properly the ultimate goals of marriage and family life. 


Since maturity is so essential to the job of being an effective citizen, a young 
person should make every effort to develop insight into his own behavior and 
motivations, to arrive at an honest evaluation of his development, and thereby 
to increase his confidence in meeting life, including the demands of the national 


emergency. 


Service to his country requires many changes in a young person’s everyday 
way of living. These changes in turn make demands on his inner resources 
of strength and stability, and call for self-mobilization attuned to national 


mobilization. 


A century ago men and women the age of today’s 12th graders pioneered the 
Far West, defended covered wagons from attack, built homes and raised families 
in the wilderness. They met real problems with all the maturity at their com- 
mand and used each new situation and circumstance to accelerate their develop- 
ment. Today's young people are just as capable of playing their part in the 
nation’s progress and in the defense of its homes and shores. 


Just as they are beginning to enjoy the companionship of the opposite sex, 
young men (and some young women) are being called upon to deal calmly and 
thoughtfully with the problems that arise when they start military service. Wise 
use of off-duty time will help them offset the feeling that military life deprives 
one of normal social life. USO’s, churches and hospitable homes offer many 
opportunities for wholesome relations between the sexes, for good times in 


good company. 


Marriage 


Defense mobilization also calls for mature thinking about marriage. A pre- 
cipitate marriage can hurt both the young man and woman. The post-World 
War II divorce rate reflected the haste that had marked many wartime mar- 
riages. Most of these divorces were painful for the young couples and created 
serious problems for their children. 
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Budgets 

and orange 
blossoms— 
she’s planned 
for both. 


Although every decision to marry or to defer marriage while the man is in 
service must be made individually, young couples should reflect on some of the 
following questions especially when they consider marriage under pressure of 
the emergency: 


@ Have they known each other long enough and observed each other in 
enough different situations to be certain they are ready for lifelong part- 
nership? 


Are both really weaned from dependence on parents? 


Have they realistically planned details of daily living . . . budgets, insur- 
ance and possible medical costs? 


Have they had experience in making and abiding by important decisions? 
Has experience proved them capabie of facing real hardship? 


Have they decided whether the wife will accompany her husband to military 
posts or remain at home? 


Are they prepared for the husband’s possible overseas duty, which might 
mean protracted separation? 


@ Have they faced the possibility, however remote. of his being killed or 
permanently disabled? 


i: 
A 
4 \ ‘a 
| 
187 


Mature, panic-free analysis of these problems will give young people a sound 
and confident basis for carrying through their final decision to marry or to 
wait a while. 


Class Discussion 

@ Discuss the qualities that go into friendship. Are boys and girls as 
capable of true friendship with each other as they are with members 
of their own sex? 


@ What do you think about love at first sight? Discuss blind dates. 


@ What do you think about going steady at 15, 16 and 17 years of age? 


@ What are the values of double-dating ? 


Class Activity 


@ Distribute cards on which the Crawford and Woodward questions 
(Better Ways of Growing Up, pp. 254-257) have been typed. Have 
students answer them in two-minute talks. 


References 
@ Learning to Live with Others, by Alice and Lester D. Crow, pp. 93- 
111. 


@ People Are Important, by Floyd L. Ruch, Gordon N. Mackenzie and 
Margaret McClean, pp. 47-76, 192-237. 


CREDITS 
Photos courtesy of Hazel Greenwald, Hadassah, pp. 145-155. 


Photo by Ewing Galloway, p. 158. 
Photos courtesy of USO, pp. 159, 169. 
Photo courtesy of the Health Insurance Plan of Greater New York (New York Times), p. 162. 


Photo courtesy of the San Antonio Chamber of Commerce (Harvey Patteion & Son, San An- 
tonio), p. 164. 


Photos courtesy of the Department of Defense, pp. 166, 175. 
Photo courtesy of the Pitt Photo Library (Corsini), p. 167. 
Photo courtesy of the Canadian Information Service (National Film Board), p. 174. 
Photo courtesy of the British Information Services, p. 177. 


Photos courtesy of the Community Chests and Councils, pp. 181, 184. 


\ 
§ 
i 
| 


The Habitual Sex Offender; Report and Recommendations, by Paul W. 
Tappan. Trenton, New Jersey Commission on the Habitual Sex 
Offender, 1950. 69p. 


This compact work is more than a technical report of a governmental 
committee; it is a solid, documented analysis of the problems. facts and 
fallacies connected with the social aspects of the sexual deviate. The 
report presents a program for combatting sex offenses not only by 


suggesting realistic legislation for dealing with apprehended offenders, 
but by setting forth a plan for treatment and prevention as well. 


The committee very carefully examined the existing legal and psychi- 
atric definitions of psychopath and the administrative experiences of the 
13 states having sexual psychopath laws. They hoped to arrive at some 
legal and clinical basis for their recommendations and at the same 
time avoid any mistakes other states had made in facing the same prob- 
lem. They concluded that no uniform legal nor clinical definition of 
sexual psychopath existed, and that the majority of the sex offender laws 
were ineffective or completely inoperative. 


The committee then went on to make suggestions based on consulta- 
ticns with Kinsey, Sutherland and Ploscowe and on the results of three 
studies . . . one in which they questioned psychiatrists, one in which 
they queried New Jersey high school principals about the extent of ab- 
normal sex practices, and a third in which they polled parent-teacher 
groups for opinions concerning treatment. 


In its most noteworthy section the report destroys some common myths 
about the sex offender, particularly that there are “thousands of homicidal 
sex fiends abroad in the land” who are “over-sexed” and who progress 
to increasingly serious types of offenses. Such fallavies are the major 
stumbling-block to a sound legislative and preventive program in this field. 


Donald J. Newman’ 


University of Wisconsin 


American Health Directory, by Henry Hatton. Washington, D.C., Public 
Affairs Press, 1952. 96p. $2.50. 


Listed under subject headings, alphabetically arranged, are the names of 
pertinent health organizations. Social hygienists will find of interest such 
headings as sex education, social hygiene, prostitution and venereal diseases. 
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Phantasy in Childhood, by Audrey Davidson and Judith Fay. New York, 
Philosophical Library, 1953. 188p. $4.75. 


This is a stimulating book to review since it permits a closer look at 
the approach to childhood which comes from the psychoanalytic school of 
Melanie Klein. It shows enormous sensitivity to children, their problems 
and their instinctual demands. It is extremely rich... . full of deserip- 
tions of situations and quotations of children’s remarks, illustrating the 
concepts behind the understanding of child deveiopment. 


The titles of the chapters are a good illustration of the major emphasis 
of this book—The World in Black and White, The Influence of the Real 
World, The Mouth as a Centre of Feeling, Some Meanings of Excretion, 
Genital Feelings and Phantasies. Phantasy in Middle Childhood, and The 


Living-Through of Phantasies. 


I was particularly interested in the second chapter, since it was my 
impression that this book gave insufficient emphasis to the role of the 
ego in relationship to phantasies . . . the child’s capacity to judge, to 
learn by experience, to understand and to cope with outer reality. Even 
in this chapter, a good deal of “reality” was related to the emotional 
relationship between parent and child, and did not take into account the 
kind of phantasies provoked today by radio, television and books, which 
influence the child’s means of meeting his own needs, in relation to the 


specific environment to which he has to adjust. 


I think this is an excellent book for the experienced child therapist. 
I do not think that it will serve well the public at large, who will, 
I think, be unable to follow a discussion of phantasy in childhood con- 
densed to such a degree to the earliest years of life and connected to such an 


extent with specific problems of child growth. 


Peter B. Neubauer, M.D., Director 
Council Child Development Center, New York City 


The Family in Various Cultures, by Stuart A. Queen and Johns B. Adams. 
Philadelphia, Lippincott, 1952. 280p. $4.50. 


This book provides a wide and interesting variety of facts about the steps 
leading to marriage and the marriege and fanily system in various cultures. 
The range is indicated by some of the chapter headings: The Hopi 
Family, The Kwoma Family, The Ancient Hebrews, The Early Christians, 
and The English Colonists in America. 


Here we have invaluable teaching material. If we are to educate 
soundly for marriage and family life, there should be clear-cut concepts 
of the factors which constitute success in these relationships. One of the 
best ways to develop these concepts is to study marriage and family life 


| 
| 
190 


in other cultures for the sake of seeing clearly the advantages and dis- 
advantages. Out of such a study a better conception of values and goals 
in our own culture should emerge, thus enabling youth to think more 
clearly about the kind of marriage and family life one should prepare 


for and strive to achieve. 


The book is a must for the teacher or other adult who wishes a better 
basis for evaluating our own cultural patterns and for teaching youth. 


Roy E. Dickerson, Executive Secretary 
Cincinnati Social Hygiene Society 


Henry VIIL—A Difficult Patient, by Sir Arthur S. MacNulty. London, 
Christopher Johnson, 1952. 202p. 18s. 


In presenting interesting aspects of the life and time of the scholar- 
king. the author gives him credit for great contributions to the advance- 


ment of medical science in England. 


He believes Henry did not have syphilis and relies on authorities long 
since dead to support this belief. No modern syphilologist is quoted. More 
surprising, the author accepts without question the Columbian theory of 
the introduction of syphilis into Europe and asserts that Francis I of 


France had syphilis. 


Both points are open to doubt. The weight of evidence is against both 


assumptions. 


Charles Walter Clarke, M.D. 
ASHA’s Executive Director Emeritus 


Your Community's Health, by Dean Franklin Smiley, M.D., and Adrian 
Gordon Gould. M.D. New York, Macmillan, 1952. Rev. 454p. 
$5.50. 

One chapter, Community Problems in Sex Hygiene, gives a_ brief 
history of legislative efforts to abolish prostitution, which, the authors 
claim, has endured because of man’s supposed need for intercourse with- 
out responsibility. The authors refute the misconception and reprint 
“The Case against the Red Light” from the Social Hygiene Legislation 
Manual, published by ASHA in 1921. 

The modern program to counteract prostitution and its concomitant, 
VD. includes the treatment and rehabilitation of prostitutes, adequate 
recreation facilities, effective legislation, proper sex education and eco- 
nomic opportunities for women. 

The authors touch upon the recent gains made against VD and devote 


some space to the need for sex education. 
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The Modern Family, by Robert F. Winch. New York, Henry Holt, 1952. 
522p. $6.00. 


Dr. Winch has approached his study of the family as an anthropologist, 
a sociologist and a psychologist. Psychiatric aspects of family inter- 
action also appear. The author’s avoidance of highly technical terminology 
makes the book useful to the layman, but he is not talked down to. 


After picturing family life in other cultures, the author uses flashbacks 
to compare the modern family with the primitive and to interweave his 
anthropologic and psychologic analyses. The reader feels he can learn 


much by studying these so-called uncivilized peoples. 


By presenting the family as a cycle and by the frequent flashback 
to other cultures, the author welds the book together. This readable and 
comprehensive study, a worth-while contribution to the social hygiene 


literature, accomplishes very nearly all the author claims for it in the 


preface. 


A. Eleanor Thompson, Librarian 
Course in Family Living and Sex Education 


University of Pennsylvania 


About You, by Marjorie C. Cosgrove and Mary I. Josey. Family Living 
Series, Volume I. Chicago, Science Research Associates, 1952. 80p. 


96¢. 


About You is a combination work-book and text-book for junior and 
senior high schools. The content is organized around various phases 
of personal and social adjustment, with the major emphasis on mental 
and social aspects of wholesome living . . . healthy personality, getting 
along with one’s family, friends and the opposite sex, succeeding in 
school, solving one’s problems, and planning for the future. 


The authors suggest a variety of approaches for making objective 
studies of personality development and progress toward emotional ma- 


turity. 


About You is a refreshing, stimulating and welcome contribution to 
the material now available for teachers and adolescents on constructive 
ways to go about meeting the emotional and social challenges of growing 
up. The one regret is that physical health is not interrelated with mental 
and social health as a personality asset and a significant factor in secur- 
ing and holding a job. This omission from the chapter, Planning Your 
Career (which includes a chart on job-success traits), was disappointing. 


Lula P. Dilworth, Assistant in Health Education 
New Jersey Department of Education 
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A Platform for Social Hygiene 


* For every child .. . education in personal and family living. 


* For high school students . . . preparation for satisfying, 


responsible maturity. 


* Guidance for all in the right use of sex... including training 
for marriage and parenthood. 


* Coordinated social hygiene services in every community. 
* Protection from VD for everybody ... all over the world. 
* Wholesome communities .. . for servicemen, for you and me. 


* Workable laws against prostitution and VD . . . vigorously 
enforced. 


ASHA is dedicated to this platform. We invite you to join 
with us in working toward these goals. They hold out to 
each individual the opportunity to develop his potentiali- 
ties without exploitation and with full regard for the rights 


of others. 


THE AMERICAN SOCIAL HYGIENE ASSOCIATION 
1790 BROADWAY ° NEW YORK 19, N. Y. 
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